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State File No,

Registrar's No... L?}pb reeeessresneniio

1. PLACE OF W , 2. USUAL IDENCE OF DECEASED:.
{z) Countiy I L2t o Saa‘*‘—e 77
4 {a) State  JLE b A0 e . (1) .Count
() City or town.. WW ...... Porsa l_. (8} -County.
(]!‘onmdu eity or town limits, writa "RURAL’ ofd name of townahip) (¢} City or town_._.. J=2% (o i
{¢) Name of hospital or institution: / U(f outaide city or tm!nlmul‘.s. writa “"RURAL") ﬂ
(If not in bospiial or instiwution, write strest number or locatjon) (d) Strect No (If raxsl, give location) d
(d) Length of stay: In hospital or institution —
{Specify whether (e} Citizen of foreign country?. (Yes or No}
In this community.
years, months or days) Hf yes, name country. vl
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME___Florence.. Nolte DATE ﬁ
20. DATE OF DEATH: Month Z2%7 1 [/~
3. (b) If veteran, 3. {¢} Soclal Security ) day
N year. hour. minute ar“M,
name war o
21, I hereby certify that I attended the deceased from
5. Coloror . |6 (a) Single, widowed, married, }, 7 0.7 tow@ L5 T
4. Sexglamnadl.... race... divorced..L.£ -{f{ that Ilast sa»d' alive on m / i 19.6. 5‘
6. (b)"Name of husband or wife ... ........._.. 6. (¢} Age of hushand or wile if || and that death occurred on the date and hqfir stated above. Durati
. uration
7/()‘)//: A i 2 alive.....%.g..m.......yem Immediate cause qigleath £y
4
7. Birth date of deceased /L2 / LTp00
{Month) {Day) {Year) ‘
8. AGE: Years Months Days If less than one day Due to... St - 7&-‘4’
7 5 / Q J— DL
ﬁl g ; M /!n Due to
9. Birthplace 2’ 2 o S - -
{Cit wn or connty) . {State or foreign cou{:l.ry)
, / " ' - ~ - Other conditions_- .
10. Usual occupation clecect. h—'/lléb ST - - {Iuclode pregnanoy within 3 months of death)
11. Industry or busigess a4 PHYSICIAN
o ‘ Major findings: . '\/ _
ﬁ 12. Name. ... C . ++ Of operations.. 1
bl M I I 1 ﬂ‘ Underline
21 Blrthp].al:f_.._.._ ; : 4 ¥ jthe cause to
o L tate or foreign conatry) Of antopsy...... should be
Q 14, Maiden name & _# e . . charged sta-
f s ! ; *_|tistically.
§ 15. Birthplace. A - T 22. 1f death was due to external causes, fifi in the following:
= or fnnlzn couctry)
. H {a) Accident, suicide, or homidde (specify)
16. (a) Tnformant. - S S— iy
(b} Address M (b) Date of occurrence
. —
11 () - ALtiniad . (&) Date thereor 55 AE "/ ? /“f () Where did injury occur? iy vowe ™ Canai
" (Buriul, cremation, uf remaval) Manih) (Day () Didinjury occurin or about home, on farm, in industrial place, in pubhc place?
(¢) Place: hurial or cremation. —_—
. s T N M © (Specify I pl 2o ’
18. (o) Signature of fyneral director While at work? ey " Y e e of injitry e
® Add f S, A7 A c’ _
2_3. Siznaturc & Ty Ar (NI ar uth:r) I
19. {a) g— y Ly PRl : L . F
(Drén receiveg local rezistrar} Address JR e Date s1g'ned. s

(l.lcenud l-.mhalmer s gtuwment on Reverao Slde)




RECEIVED
District Health Officer N
District File Numb-r----_

Date Fited _____ 5 - 249

0. &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

iy Registered Apprentice Now ool ,

working under my personal supervision.

Signed W/:/M_ 7 o S

_Licensed Embalmer No....,./faf .....................................
/S

7 Py,
P. O. Address.. DAYt Z2 ) A AL .. 4 "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIV] [/G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




